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At the Executive Sessions the following- gentlemen were elected active
Fellows :—G. V. WOOLEN, M.D. (Indianapolis, Indiana) ; W. F.
CHAPPELL, M.D. (New York) ; T. MELVILLE HARDIE, M.D. (Chicago,
Illinois) ; M. R. WARD, M.D. (Pittsburgh, Penn.) ; E M I L MAYER, M.D.
(New York).

And the following to Corresponding Fellowship :—OTTOKAR CHIARI,
M.D. (Vienna, Austria) ; GREVILLE MACDONALD M.D. (London, Eng-
and) ; ERNST SCHMIEGELOW, M.D. (Copenhagen, Denmark) ; HOLGER
MVGIND, M.I). (Copenhagen, Denmark).

The following-named officers were elected to serve during the ensuing
year -.—President—Dr. C. H. KNIGHT (New York) ; First Vice-President
-Dr. T. M. MURRAY (Washington, D.C.) ; Second Vice-President—

Dr. D. N. RANKIN (Alleghany, Pa,) ; Secretary and Treasurer—Dr. H. L.
SWAIN (New Haven, Conn.) ; Librarian—Dr. J. II. BRYAN (Washington,
D.C.) ; Member of'Council--Dr. W. H. DALY (Pittsburgh, Pa.).

The next Congress will be held in Washington, D.C, in May, 1897, in
conjunction with the Triennial Meeting of the Association of American
Physicians.

PROCEEDINGS OF THE LARYNGOLOGICAL SOCIETY
OF LONDON.

Ordinary Meeting, May 13th, 1896.

FELIX SEMON, M.D., F.R.C.P., President, in the Chair.

The Morbid Growths Committee report that they received from
Dr. BOND a microscopical specimen and the following notes of the
case : —

The patient, a man aged fifty, gave a history of attacks of huskiness
and loss of voice for twenty years.

Twelve months ago voice almost went, and on examining the larynx
on January 15th last a growth about the size of a pea was seen to occupy
the upper surface and edge of the middle of the right vocal cord. It was
transparent in centre, and had a cyst-like appearance. On February 15th
it was removed by the endo-laryngeal method, since when the voice has
wonderfully improved, and patient states that it is better than for the
past ten years.

The growth removed was jelly-like. Microscopically it seems to be
a pure myxoma.

Dr. Bond would direct attention to the long history in the case. No
doubt the man may have had chronic laryngitis for some years. It was
common to find some myxoma in a laryngeal tumour, but a pure myxoma
was very rare. He thought it possible there may have been some growth
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for a long time, and that a pure myxoma was here, owing to the time
which such growth had to undergo change.

The report of the examination is as follows :—
Specimen consists of microscopical preparation of three minute

portions of tissue, stained with eosin and haematoxylin.
Examined under low and high powers it shows a covering of stratified

I squamous epithelium.

(; | Immediately beneath this there is a definite layer of fibrous tissue

X which is somewhat dense and firm.
j,. / Deeper down, in what was probably the centre of the growth, the
»• tissue is much looser, more cellular; many of the cells are branched, and

in this part the growth has the structure of a myxoma.
In our opinion, the appearances above described point to the

conclusion that the growth is a fibroma undergoing myxomatous
degeneration.

The following notes are of Dr. S T C L A I R T H O M S O N ' S case :—
Marion J., aged thirty-eight, had taught since the age of seventeen,

but always in private schools, the number of her class never at any time
exceeding twelve. She used to sing, but her voice had been "thick" for
a year past, and for the last nine months she had given up any attempt
at singing. For three months she had suffered from hoarseness and
partial loss of voice, especially after using it much. A spherical growth
about the size of a small pin's head, smooth, red, and pedunculated, was
found projecting into the glottic space at the junction of the middle and
anterior thirds of the right vocal cord. There was some injection and
thickening of the adjoining surface of the cord, and impaired approxi-
mation of the cords in phonation. The growth was removed with
Mackenzie's antero-posterior forceps, and sections showed that it was
a myxoma—unless, indeed, it should be regarded as simply cedematous
mucous membrane. In 1880 Morell Mackenzie spoke of myxoma of
the vocal cords as "very rare," and said that he had only met with
a single case ("Diseases of the Throat and Nose," Vol. I., page 306).
It was therefore noteworthy that this growth was removed on the same
afternoon as the one already referred to by Dr. Bond. Both cases
occurred at the Throat Hospital, Golden Square, in the clinic of Dr. Bond,
to whom Dr. Thomson was indebted for kind permission to publish this
one.

The following is the report of the examination :—
Specimen consists of a single slide with six small sections, stained

with eosin and ha:matoxylin. The growth is covered by stratified
squamous epithelium, and consists of fibrous tissue. There are no
branched cells and no appearance of true myxomatous tissue. We
consider the growth to be an oedematous fibroma.

The following is the report of Dr. W. H I L L ' S case :—
The section presented for examination is about one square centimetre

in area, and stained with hannatoxylin, rubin, and orange.
It is of irregular outline, the surface of the tissues being represented

by a narrow condensed layer on three of its four sides, but no covering

I:
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epithelium is present. The central portion is composed of delicate open
tibrous tissue somewhat distorted during preparation, and other elements
of the turbinate body. Roughly speaking, the peripheral zone of the
section, from one to three millimetres in breadth, is of a denser structure
than the centre, and has failed to take the hccmatoxylin stain fully- This
zone is formed of detached and coalesced patches of diseased tissue, the
larger patches presenting a sinuous outline, and sending offshoots towards
the centre of the specimen. In certain spots a very definite line of
demarcation, constituted by a narrow zone rich in inflammatory cor-
puscles which take the ruematoxylin stain freely, separates the healthy
from the diseased tissue. The latter is found to consist of the fibrous
tissue of the turbinate, the elements of which have lost definition of out-
line and the faculty of staining with h;ematoxylin. This tissue is densely
infiltrated with inflammatory corpuscles, the larger number of which are
in a state of degeneration. Tin: centres of many of the larger patches are
occupied by areas staining yellow, and of granular appearance. In the
neighbourhood of these caseou-i centres the lumen of the vessels is
obliterated by infiltration and degeneration of their wall.-., and the diseased
areas are amemic throughout. The inflammatory process appear.', to
result in caseation and not fibrosis. Xo typical tubercles aie present,
but here and there a concentric arrangement can be made out, and at
least two well-defined giant cells are to be seen. These contain numerous
nuclei placed peripherally. No tubercle bacilli have been detected in
oilier preparations. We consider the specimen to be tubercular.

Case of Obstrnciio7i of Larynx due to a Web. Shown by Dr.
BARCLAY BARON (Bristol).

A man, aged thirty-nine years, who had not had syphilis nor other
constitutional dyscrasia. In October, 1894, he had hoarseness and loss
of voice with gradually increasing difficulty of breathing, which induced
his own doctor to perform laryngotomy.

On being admitted into the Bristol General Hospital under Mr.
Baron, there was found to be intense inflammation of the whole of the
larynx ; the vocal cords, which were in apposition, were especially affected,
b^ing intensely red, swollen, and motionless.

In spite of all that was done he continued in this condition for three
months. Tracheotomy was then performed, and the laryngotomy tube
removed. The effect of this was soon beneficial,—first one vocal cord
and then the other leaving the middle line, and then the anterior two-
thirds of the vocal cords was found to be united by a web.

This has been cut by Whistler's cutting dilator, and dilated by
Schroetter's and other bougies, and now only a small amount of web
tissue uniting the under surface of the vocal cords in front persists. The
tracheotomy tube has been removed, and the man is able to do his work
as a farm labourer. The points of interest in the case are :—

i- There is no history of syphilis, and it is believed to be an instance
"fa web forming after a common cold.

-• The laryngotomy tube kept up the inflammation m the larynx, and
t'acheotomy is therefore to be nreferred to Iarvngotoim.
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Dr. Baron asked members of the Society to express an opinion as to
the advisability of doing anything further.

Dr. HALL mentioned a case in which agglutination of the vocal cords
occurred as the result of syphilis. When first seen the cords were
united by only a narrow band; unfortunately, the patient declined admis-
sion into the hospital. When he applied a week later the cords were
adherent nearly along the whole length, and tracheotomy had to be per-
formed at once. Whilst under treatment for removal of the laryngeal
obstruction, stenosis of the trachea occurred. The patient left the West-
minster Hospital after attempts had been made to check the growth in
the trachea by scraping and astringents. Some weeks ater the patient is
reported to have died in Paris while being operated on.

Dr. CRESSWELL BABER thought the case might be syphilitic.
Dr. BOND would not go any further with the treatment.
The PRESIDENT had a case of suicide in which a web formed where

the cut was. A second web had formed above by the agglutination of
the cords. Webbing might occur from inflammation. He thought laryn-
gotomy ought not to be performed, as it caused inflammation and
prevented healing.

Case of Thyrototny for Epithelioma of the Larynx. Shown by
Dr. FELIX SEMON.

The patient, a gentleman aged sixty-five, was first seen on February
18th of this year. The only symptom was hoarseness dating back nearly
a year and a half, and supposed to have commenced after an attack
of influenza, which had also caused purulent discharge from the right
nostril ; this, however, troubled the patient very little. The whole of the
left vocal cord, particularly in its middle part, was considerably tumefied,
and showed a granular appearance. At the same time its mobility was
surprisingly free, and the hoarseness, comparatively speaking, very slight.
Malignant disease had already been diagnosed by Dr. Madden and
Mr. Dudley Wright. The diagnosis was further corroborated by
Mr. Butlin.

The operation was performed on February 27th, and offered no
incidents of importance. On opening the larynx the growth was seen to
extend all over the left vocal cord, and the ventricular band also
appeared somewhat swollen. In front the growth just extended to the
median line. The whole affected portion was delineated by two semi-
circular cuts at a distance of about three-quarters of an inch from the
growth, meeting in front and behind and cut with curved scissors.
Posteriorly the extirpation extended to the front part of the arytenoid
cartilage, which was also removed.

The patient made an excellent recovery, except that on the third day
some ominous black spots appeared in the wound, supposed to be due to
infection from the purulent nasal discharge. These were scraped out,
and nothing further occurred. The voice is now tolerably good, a
cicatricial ridge having formed in the situation of the left vocal cord, and
it will probably be better when a bunch of granulation tissue, which is at
present situated just in the anterior commissure, will have been removed.
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This removal, however, has been purposely postponed until after the
demonstration to the Society, in order to show that not every tumefaction
which appears in the neighbourhood, or in the situation itself of the scar
after an operation of this kind, ought to be at once considered to
represent a recurrence of the disease. The present case (which is,
moreover, remarkable by its complication with purulent nasal discharge,
probably due to empyema of the right frontal sinus) is particularly suitable
for illustrating this fact, which has been observed by the author in three
or four previous cases. The formation of granulation tissue is not limited
to the interior of the wound, but also extends to the external scar, and is
no doubt due to necrosis and sequestration of small portions of the
completely ossified projecting angle of the thyroid cartilage. Granulations
such as present now in the upper part of the wound also luxuriantly grew
up from the lower parts. This, however, healed spontaneously and
rapidly after elimination of two or three minute particles of necrosed
cartilage, which were eliminated through the external wound, and there
is hardly any doubt that the same will take place with regard to the parts
in which granulations are still at present seen.

Case of Uncontrollable, Intermittent, Laryngeal Cry. .Shown by
Dr. BOND.

A boy, eleven years of age, began in March, 1895, one night when in
bed to utter at irregular intervals a loud cry. This he continued to do until
August, 1895, when he went to stay for about ten days in the country,
and towards the end of the visit the cry "gradually " ceased. At Christ-
mas, 1895, ;i second attack came on at 3 a.m., and has continued since.
The boy has lately had measles, during which the cry was emitted as usual.
Until recently the mother states that the cry persisted during sleep.

The boy seems dull and stupid ; hands and arms are continually
working, almost like those of a child with chorea. At intervals, varying
from about twelve seconds to one and a half minutes, he utters an explo-
sive, sudden cry of considerable volume, very like part of a milkman's cry,
but not resembling any word. The cry is associated with somewhat violent
action of the diaphragm, and with a lifting of the soft palate. It is
never emitted during a laryngoscopical examination, but directly after
such an examination has been made the cry is emitted. The boy has
double proptosis, also he has adenoids of the naso-pharynx.

The child's mother has had rheumatic fever, a brother has died from
'irritation of the brain." The child has never had convulsions, nor
worms. There is no history of chorea in the family.

The PRESIDENT did not think the mischief organic, and asked whether
malingering might be excluded.

Mr. STEWART thought the trouble might be caused by the presence
°f the adenoid growths.

Mr. SPENCER said they had a case in Westminster Hospital a little
while ago of spasmodic cough. Patient was hypnotised, when the cough
changed to attacks of sneezing. She ultimately got well.

Dr. SCANES SPICER thought, from the condition of the eyes, that it
was not functional.
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Dr. DE HAVILLAND HALL suggested a sea voyage. He had a case
in which this had excellent results.

Dr. BOND, in reply, stated that the lowered mental condition, the
almost choreiform restlessness of limbs, the action of the diaphragm,
and the explosive cry, taken together, seemed to negative the idea of
malingering. The case was very unlike the cases of nervous laryngeal
cough, and seemed to be a case of " tic convulsif." After the removal
of adenoids (which would end a source of irritation, and ensure sounder
sleep), in conjunction with the administration of arsenic and a prolonged
change of air in the country, Dr. Bond thought the patient likely to
improve. He disapproved of the employment of faradism, thinking such
treatment very likely to make the boy worse. On the other hand, he had
seen a cure of nervous laryngeal cough, with stiffness of one knee, of two
years' standing, cured in a few minutes by faradism.

Case of Tubercular Laryngitis on which Thyrotomy has been Performed.
Shown by Dr. BOND.

This patient, a man of forty-five, in June, 1895, n a d a s o r e throat
which persisted until October last. He was then having night sweats,
had been losing flesh, and had attacks of severe suffocating cough. He
had pain shooting up to left ear. He had lost three children from phthisis.
He was much emaciated, and his face pinched and sallow. We could find
no trace of syphilis, and there was no history of it. He seemed to have
had slight consolidation at right apex, having slight dulness, bronchial
breathing, etc., but no rales could be heard.

The left side of the larynx was fixed. There was great swelling of the
left ventricular band, which was red and coarsely granular, and at the
back was superficially ulcerated. The front of left cord could be seen
with difficulty. There were no enlarged glands ; voice very husky.

The case seemed a doubtful one, and one on which an exploratory
thyrotomy should be performed, and this was done on November 15th.
The whole left ventricular band was found affected and was removed,
and also the inner edge of the brim on left and the left cord. On the
posterior commissure were several papillary excrescences, and the
mucous membrane here was also removed. The left thyroid plate was
scraped, and also the anterior commissure.

The patient left hospital a month after the operation with a narrow
sinus unhealed, and with some cough. Since he has considerably
improved; his temperature is normal and his weight has increased to
twelve stone. The larynx is somewhat deformed and congested, but
there is no definite infiltration to be seen, and no ulceration. His voice
is feeble, owing in part to the escape of air through the sinus.

The specimen removed was pronounced to be tubercular, and tubercle
bacilli have been found in the sputum.

Case of Sarcoma Recurring in Nose. Shown by Dr. BOND.
The patient, a man of sixty-two years of age, began to have severe

attacks of epistaxis from left nose in November, 1892. When seen at
the Throat Hospital, in October, 1893, the left side of nose was congested
greatly swollen, and completely plugged in front by a fungating, slightly
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movable mass, which bled freely on examination with a probe ; enlarged '
glands could be felt below the angle of left jaw. The mass was removed •
piecemeal by a snare, and its base thoroughly curetted and the nose
firmly plugged. Afterwards the site of growth was cauterized with the
galvano-cautery. The growth sprang in the front of the nose from the ,'A
lower part of the septum, from the floor, and from the front of the lower , %
turbinated bone. The enlarged glands were also removed. Recurrence ")'•"
occurred after two and a half years, and in March, 1896, a mass was *
removed from lower part of septum and floor of nose. Recurrence has, 4;.
however, already occurred in nose, and there is an enlarged gland in ^
neck.

The fact that sarcoma of the nose is so amenable to intranasal
operative treatment is noticeable. Dr. Bond had seen several cases of ,(
extensive sarcoma of the nose live for years, where it was impossible to ';•••:; j
perform a radical operation, and where occasional extensive curetting,
etc., gave considerable relief. He would like to ask whether others have ;••"•!
found cases of sarcoma of nose less malignant than is commonly supposed. ::i;

Mr. C. BABER said these cases bleed very much. He had a case in ",
which there was great difficulty in stopping the bleeding after removal. ;«|:
There was no recurrence. J"

Dr. BENNETT would merely keep the passage clear, and do nothing v
else. i;̂ ,

Mr. LAMBERT LACK thought the tumours were not so malignant in
the nose. Extensive operations through the nose did good.

Case of Healed Tubercular Disease of the Larynx. Shown by Mr.
LAMBERT LACK.

Patient, a girl aged twenty-eight, was quite well until 1893, when
symptoms of phthisis developed, and she lost her voice. In October,
1893, the patient was losing flesh, had much cough, and a hectic look.
She was nearly aphonic.

Examination of lungs showed dulness over the upper half of the chest
on both sides, back and front, with abundant moist sounds and bronchial • "
breathing at the right apex.

Examination of larynx showed irregular fleshy thickening of both
vocal cords, with very deficient movement on the right side. There was
'i prominent ulcerating growth on the anterior surface of the right
arytenoid, and some oedema of both arytenoids. Treatment : cod-liver
oil and iron internally, and pure lactic acid well rubbed in locally once a *••"••
week. After some months' rather irregular attendance she was much ,||;:
improved, but the tumour remained much the same. This was then >,
entirely scraped away with the curette, and pure chromic acid applied to
the resulting ulcer. This slowly healed, and in the spring of 1895 the , •
ulcer of the larynx was quite healed. In November the larynx appeared :;:

almost normal, the movements being quite free, and there was no trace
of swelling or ulceration.

Dr. HALL thought that the only thing to be done was to congratulate
Dr. Lack on the success of his treatment. The cords were practically
normal, and there was hardly any trace of a scar.
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Case of Lupus Pharyngis. Shown by Mr. LAMBERT LACK.
The patient, aged thirty-four, says for several years he has suffered

from occasional dry throat, but for seven weeks the condition has been
much worse. He consulted a doctor, who noticed a small spot in the
centre of the pharynx, which he cauterized, but other spots appearing he

|tj< sent the patient to me.
The patient has always had good health, has had no special illnesses,

there is no history of syphilis, and no tubercular history in his family.
The posterior wall of the pharynx is irregularly nodular, in places red

and inflamed, in places abraded, and in others cicatrizing. Caseous
scattered nodules can be seen, but no large ulcers.

The condition extends from the level of epiglottis up to the vault of
the pharynx. There is no lupus on the skin, in the nose, palate, or larynx.
A piece removed for examination shows numerous tubercles with much
inflammatory tissue. The treatment has been arsenic internally and the
cautery locally, but no sufficient time has elapsed to note the effect.

The case is apparently a very acute one, and in its limited distribution
probably a rare one.

Dr. SCANES SPICER could not call the case one of lupus.
Dr. BOND thought it was lupus, and did not consider isolated lupus

of the pharynx rare.
The PRESIDENT was of the same opinion.
Dr. PEOLER would like a portion removed and a section made.

Case of Healed Antrum and Frontal Sinus Suppuration. Shown by
Mr. LAMHERT LACK.

Patient, F ——, aged thirty-two, for about sixteen years has suffered from
nasal obstruction, with occasional thick yellowish discharge, and pains
over left side of head. The pain she describes as almost constant, and
at times " maddening." Eleven years ago some polypi were removed
from the left nostril. Patient first seen by Mr. Lack in 1893. She com-
plained then of intense continuous pains above both eyes and in the left
cheek, with a yellowish discharge from left nostril. The left nostril
showed polypi and pus, the right polypi but no pus. The polypi were
removed and the left antrum drilled. The antrum contained pus, but
was cured by a few weeks' syringing. The patient was very slightly
improved. In 1894 the left frontal sinus was opened through an incision
in the line of the eyebrow, the field of operation being bounded by the
supra-orbital notch and the pulley of the superior oblique. A large piece
of bone was removed bv the chisel, and much pus was evacuated. A
long rubber tube was passed through the infundibulum into the nose, ana
retained for about ten days, when it was replaced by a short silver tube.
After six weeks all symptoms had disappeared, the tube was left out, and
the wound soon healed, leaving an inconspicuous scar under the eyebrow.
The patient, nearly two years later, remains well.

Case and Specimen of Cured Polypi of Frontal Sinus. Shown by
Dr. H. TILLEV.

Patient was a man aged forty-five, who came to the London Throat
Hospital complaining of slight discharge from both nostrils and
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occasional frontal headache. Some polypi were seen under the middle
turbinate on the left side, which were removed from time to time. A
discharge of pus was also constantly seen in this situation.

On further examination a probe could be passed easily into the frontal
sinus. The patient was therefore amrjbthetized, and a vertical incision "•£
about two inches long" made from the nasion upwards ; the soli parts and s;:"
periosteum were drawn aside, and the anterior surface of the lett sinus ^
removed by means of gouge and mallet, when the granulations contained •;;'
in the sinus bulged forward and looked exactly like h e m o r r h o i d s of ;•'/
rectum. T h e same was the case with the right sinus. Both sinuses *
were curetted, and then swabbed out with zinc chloride solution grs. xl.
to 5J, and drainage-tubes were inserted into both sinuses, by means of
which the sinuses were irrigated daily with boracic lotion for a week, «
when the tubes were removed. The wound healed, and the patient is
now perfectly free from any trouble, and there is no nasal discharge. T h e
median scar is now almost invisible.

It should be stated that previously to operat ing on the frontal sinus
the maxillary ant rum was explored and found healthy. ,

These two cases were discussed at the same time.
Air. C. B A K E R thought that .Mr. Lack's case was interesting as having,

after recovery, left only a slight scar hidden by the eyebrow. Me related
a case under his care in which there was protrusion of the eyeball from ,^
distension of the left frontal sinus with non-fcetid mucous liquid contain-
ing cholesterine crystals. On opening the sinus from the forehead it »;v

was found completely cut off from the nasal cavity, where there existed
purulent disease of the e thmoidal cells. The case was still under
treatment.

Dr. S C A N E S SPICER would always remove the anterior extremity of
the middle turbinate bones before doing anything further.

Dr. W M . H I L L had a case which had left a deep scar. He should
certainly try operat ing through the brow, more especially in female^.

The PRESIDENT related a case he had with Air. Hor.sley, in which a ,;:;;:
transverse incision was made, a portion of the front of the sinus taken
away, and the whole mucous m e m b r a n e removed. Dur ing this operation
the hopelessness of operat ing through the nose was apparent , as it was
impossible to get at all the disease through the nose. H e asked whether
in these cases it would not be possible to fill up the sinuses with foil or
something to prevent the falling in of the cavity.

Air. S P E N C E R suggested plaster of Paris as being good for filling
up bone. **'

Mr. S T E W A R T thought that plaster of Paris would be too heavy for f '
the frontal sinus.

Dr. D U N D A S G R A N T mentioned a case of Waterhouse 's in which ; !
decalcified bone was used to fill up a hole in the astragalus. He pointed ;

°ut the difficulty of any bone heal ing without a drawing in of the cavity.
Mr. L A C K thought the opening through the eyebrow caused no

deformity. H e considered it best to leave the mucous membrane
untouched.

Dr. H E R B E R T T I L L E Y stated that he had recently examined the ;

H
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frontal sinuses in a large number of skulls (over a hundred), and that the
constant and extreme variation in the size and extent of the sinuses was
in favour of an external opening, and he preferred the vertical median
incision in the majority of cases. He strongly deprecated any operation
from the nose, but thought that syringing the frontal sinuses from the
nose, where possible, might be practised for a short time before proceed-
ing to the external operation ; if, however, the naso-frontal canal could
not be found, no passage should be forcibly made.

Dr. BENNETT suggested that these one hundred and thirty cases
were normal skulls. In diseased conditions it was more possible to
operate through the nose. He would operate through the nose first to
relieve obstruction.

Case of Mycosis of Tonsils and Pharynx. Shown by Dr. SCANES
SPICER.

Patient, a man, aged thirty-five, had a well-developed thalloid pro-
jection from crypts of left tonsil, posterior pharyngeal wall, and base of
tongue. Microscopically it consisted chiefly of cladothira. It had
proved very resistent to paints, washes, etc. He proposed dissecting out
the affected portion of faucial tonsil, and applying the galvano-cautery to
the pharyngeal and lingual crypts.

Dr. HALL recommended the use of the galvano-cautery for the
destruction of the mycotic growths. Absolute alcohol had not given good
results in his hands.

Dr. BENNETT suggested the application of pure carbolic acid.
Dr. BRADY (Sydney) showed a tonsilotome for removing hypertro-

phied lingual tonsils. It was an ordinary Mackenzie tonsilotome with
the blade curved to fit over the back of the tongue.

Malignant (?) Disease of Larynx. Shown by Dr. FURNISS POTTER.
M. C——, widow, aged sixty-nine, came to the London Throat Hospital

on the 17th March last complaining of difficulty and pain in swallowing
(principally solids).

No very definite or satisfactory history obtainable. The patient states
she has had difficulty in swallowing for many years, but has been worse
during the last twelve months. She has had two children stillborn and
one miscarriage.

On examination with the laryngoscope a large red mass occupying
the arytenoid region in its whole width was seen ; this has increased
considerably since the first examination. It bleeds easily on being
touched, but there is no visible ulceration. Two distinctly enlarged
glands can be felt on the left side of the neck behind the sterno-mastoid.
The patient states that she has lost tlesh rapidly lately. Dr. Potter
thought that there was little doubt the growth was malignant, but would
like to have the opinion of members on it.

Obscure Case of Laryngeal Disease. Shown by Dr. DE HAVILLAND
HALL.

R. M. V was shown to the Society on October 10th, 1894 (se

Vol. II. p. 6, " Proceedings.").
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i he patient has continued in excellent health, and is able to cycle If
and dance. ",t ,

In January, 1896, while at Munich, Prof. Schech detected some pale %,
growths on the right side of the larynx filling up the glottis. These were '<
removed with forceps and curette.

On January 21st a piece of the tip of the epiglottis was removed ;
very severe h;emorrhage followed. In view of the stationary condition
of the laryngeal condition and the patient's excellent health, Dr. Hall
was doubtful whether the diagnosis of chronic tuberculosis could still be %

maintained.
A portion of the growth removed in January will be submitted to

microscopic examination.

Aew 1' racheotomy Tube. Shown by -Mr. UL SAN'TI. '\<*J\

1 his is a tube adapted for pat ients who have to wear a permanent ; ,;j;
tube, and who have sufficient space to expire th rough the larynx though S?<
not r o o m e n o u g h for in sp i r a t ion . T h e t u b e is fi t ted wi th a sma l l m e t a l ••(^

hollow plug with a small rim below, and in the plug is fitted a metal '-.^
lunge valve something like a sewer trap : on inspiration the valve opens ->f
and the patient breathes through his tube ; on expiration the valve doses , ;f!,
tightly and air passes through the larynx. "';''?:

T h e danger of the valve get t ing loose is avoided by the metal rim , J ^
below. '\

The advantages of the plug and valve are :— „, \
1. That the patient can speak distinctly and without putting his

fingers on the tracheotomy tube.
2. That he coughs up mucus, etc., through the larynx and out of

the mouth normally.
3. That the patient is able to wear a collar and shirt and go about

comfortably.
In Dr. de Havilland's Hall's case shown at this meeting- Mr. de Santi

has adapted his tube to the case. The patient has worn the tube and plug,
which is removable, for six months, is able to talk well, wear evening-
dress, and bicycle twenty miles a day. lie has tried the ordinary pea
valve and finds it useless.

If the removable plug becomes at all blocked with mucus, it is taken
out and boiled, and in the meanwhile a fresh plug inserted.

It is of course necessary that there should be an opening in the
tracheotomy tube in the ordinary place at its greatest convexity. ""',.

The plug with its valve fits flush with the tube into which it is '&'":
inserted.

Case of Abductor Paralysis. Shown by Mr. SPKNCKR. ;v:;'i:'

1'atient, a man aged thirty-five, had worn a t racheotomy tube since June,
toh2. H e was a soldier who had served in Egypt , and an abcess formed
111 the neck in the site of a scar at the anter ior border of the left sterno-
mastoid just above its insertion. H e had felt nothing wrong with his '"'"
throat, but a few hours after the opening of the abscess he was eating his
dinner when he was suddenly a t tacked by difficult breathing, for which ,
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tracheotomy was done the same evening. Subsequently an attempt to
leave off the tube failed. He came concerning a warty growth in the
tracheotomy wound, which has been removed. He can speak well with
the finger over the tracheotomy tube. The vocal cords are apparently
normal, but fixed in adduction ; no abduction beyond one to two milli-
metres can be done.

The affection is doubtless due to syphilis. A nerve lesion there may
have been distinct from the above. If perichondritis, it is remarkable
that he should have had no throat trouble beforehand.

Chronic Retropharyngeal Abscess in an Adult. Shown by Dr. FELIX
SEMON.

The patient, a gentleman aged thirty-seven, had in September last
an " abscess " in the throat which took about six weeks to develop, and
caused at the time considerable difficulty in swallowing, but apparently
no other symptoms. It was opened, a large quantity of matter escaped,
and he was then sent on a voyage to South Africa. The incision, how-
ever, never healed, and he is still troubled with much secretion, and at
the same time a feeling of dryness in the throat. There is an indistinct
history of syphilis many years ago, but no secondary or tertiary symptoms
have ever occurred.

On examination the posterior wall of the pharynx is enormously
swollen, sodden, and reddened, and particularly the right side bulges
much forward. There is a longitudinal opening filled with sanious matter
at the angle formed between the posterior and right lateral wall, and a
smaller fistulous opening near the middle line. The probe introduced
into these openings does not touch any rough bone. The swelling extends
a long way up into the naso-pharyngeal cavity, the movements of the
head are particularly free, the vertebra? are not tender to touch at all ;
no evidence of any pulmonary affection.

The patient was put on 10 grs. of iodide of potassium, and when he
appeared a week after (April 22nd) a diminution of the pharyngeal
swelling was noticeable, but no other change. A consultation was held
with Mr. Horsley, who agreed that there was no bone affection or evidence
of tubercular mischief. The patient is now still taking iodide of potassium.
Should, after another three or four weeks, the abscess not close spontane-
ously, it is intended to connect the two openings by a horizontal incision
at the lower part of the abscess, and to scrape out freely the walls of
the abscess.

The case is shown because a chronic retropharyngeal abscess in an
adult, without any traumatic or diathetic cause known, is exceedingly
rare.

A Drawing of a Case of Extrinsic Malignant Disease of the Larynx.
Shown by Dr. WATSON WILLIAMS.

A Coloured Drawing of a Case of Early Malignant Disease of the
Vocal Cords. Shown by Dr. WATSON WILLIAMS.

Dr. Williams thought that as the disease was intrinsic, localized,
and early, it was suitable for radical extirpation after thyrotomy, but the
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fact that the patient was seventy-four years of age was considered suffi-
cient to negative such a procedure. The movement of the vocal cords
was greatly impaired. The voice had been hoarse two months, and this
was the only symptom. There was no alcoholic or syphilitic history.
As operation was negatived it was considered inadvisable to complete
the diagnosis by removal of a fragment of the growth for histological
examination, but he believed that the great impairment of the vocal cord
movement, in the absence of any appearance of thickening around the
crico-arytenoid joint, pointed strongly towards its being a case of early
malignant disease rather than of pachydermia laryngis.

The PRESIDENT did not think it was a case of malignant disease.
Dr. SCANES SriCER thought it was one of pachydermia.

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL, AND |£

OTOLOGICAL SOCIETY. ^A

Secottd Annual Meeting, April 17 th and iSt/i, 1S95. '.if

President—EDWARD B. DENCH. :'fo'!f.
Specially reported for the JOURNAL OF LARYNGOLOGY, RHINOLOGV, AND

OTOLOGY. By Dr. R. C. MYLES (New York).

The Diagnostic Value of Ophthalmoscopic Examination in Cerebral
Disease depending upon Affections of the liar.

Dr. THOMAS R. POOLEY said that probably the first to call attention
to the value of the ophthalmoscope in this connection was Dr. Kipp
> Newark). One of the cases reported by him was of special interest
H was one of acute purulent inflammation of the middle car, with
double optic neuritis, but without tenderness, swelling, or spontaneous
pain in the mastoid process ; opening of the mastoid was followed by
rapid subsidence of the optic neuritis. Details of this case were now
given.

His own case was one of purulent otitis media occurring in a young
boy. He had had otorrhoea for many years, and some years previously
Wilde's incision had been made at Buda Pcsth. When first seen by the
speaker the temperature had been 102-5°, and the pulse 128. Wilde's
incision was made, and was quickly followed by a subsidence of the tem-
perature,but another rise of temperature occurred the next day. Schwartze's
operation was then performed, and about a drachm of foul, gaseous
matter removed from the antrum. During the operation a considerable
Part of the surface of the dura was exposed in the wound. For twenty
Jays the temperature oscillated between l o r , " and 105-5°, a n d t n e

patient showed occasional maniacal excitement. At the end of this
time the patient became blind in the right eye, and the ophthalmoscope

L




